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Gomez stated his vehicle, V2, was parked just north of the alley: 65-66/Havelock-Ballard, facing EB. Gomez stated he heard a possible collision at
approximately 0200 hours. He then noticed the damage at approximately 0455 hours when he was going to work. The responsible vehicle, V1, was located
approx. 50 feet east on the south side of the alley. Investigation revealed V1 was travelling at approx. 45 mph EB through the alley when its front left struck
the right rear of Gomez's vehicle. D1 appeared to lose control and slide EB, turning so the front began to turn NB. V1 then struck a utility pole followed by the
rear fence of 6536 Ballard. Robinson contacted Ofc during investigation, stating he was a front passenger, sitting on top of another front passenger.
Robinson noted all three individuals just left Bob's Tavern. Shumaker later admitted to driving V1 during the accident and leaving the scene. Victims notified
of case disposition.
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